any risk from the defect-something similar to that scheme whiclh, in ordinary life insurance, embraces what are styled " under-average lives." These persons might perlhaps get a little higher rate of remuneration than their more fortunately situated colleagues-that slight extra remuneration should relieve the employer altogether from liabilitvy in their case for any accident that might occur owing to their defects.
Mr. Percival Pott on the Treatment of Lachrymal Fistula. By A. FREELAND FERGUS, M.D., LL.D. THE name of Percival Pott, an eminent London surgeon of the middle of the eighteenth century, is honourably associated with two conditions to which he devoted special attention. Pott's curvature and Pott's fracture are still household words in surgical nomenclature. But it does not seem to be generally known that he published! an interesting monograph on diseases of the lachrymal sac, in the year 1758, the full title of which is " Observations on that Disorder of the Corner of the Eye commonly called Fistula Lachrymalis, by Percival Pott, Surgeon to St. Bartholomew's Hospital,, London. Printed for C. Hitch and L. Hawes, in Pater Noster Row, 1758 ." I happen to possess a copy of the book, and no doubt a short account of it may interest Members of the Section.
In those days a considerable number of practitioners from the provinces seem to have frequented London, as they still do, and as they probably always will, for postgraduate study. In his introduction, Pott says he found that they had devoted little attention to what appeared to them to be an intractable disease-at any rate that was his opinion after comparing notes with the gentlemen who seem to have attended his instruction. At the beginning of his work, he informs us that the generally held opinion before his time was that the lachrymal fluid was secreted by the caruncle. The function of the lachrymal gland was at that time not understood; it was therefore called the innominate gland, and the swelling at the inner canthus, which we now know to be an abscess of the lachrymal sac, was in old days supposed to be due to an abscess or inflammation of the caruncle. Percival Pott was well aware of the true nature of things. He says:-" In a healthy state the fluid secreted by the lachrymal gland and membranes of the eyelids passes all through the puncta, sacculus and duct into the nose without any trouble, but in a diseased state, when the membranes are inflamed or thickened, the nasal duct becomes obstructed, vhereby the course of this fluid is either much impeded or totally stopped, in consequence of which the natural mucus of the sacculus fills it and prevents it fromn receiving the lymph from the lachrymal gland; it therefore runs off the eyelid down the cheek; the obstruction continuing and the mucus still lodging the sacculus becomes dilated, and produces that tumour in the caruncle of the eye, and that discharge upon pressure which characterise the 'isease called fistula lachrymalis; and in conjunction with every other attending sympto . which proves its seat to be in the lachrymal sac and nasal duct." I am not sufficiently well versed in such matters as to be able to say whether Percival Pott was the first to state clearly what was the passage of the tears from the lachrymal gland to the nares, but certainly he fully realized that the caruncle had nothing to do with the secretion of tears. The treatment preceding Pott's time was incision of the supposed abscess of the caruncle and, when the contents were purulent, the application of caustics and cautery to the depth of the cavity, under the belief that there was caries of the bone. He goes on to narrate: "The present practitioners, finding that an obstruction of the lachrymal sac and duct is the true origin of the disorder and that an abscess in these parts is most frequently a consequence, and not a cause, have with great industry and ingenuity endeavoured to find out some means whereby this obstruction may be removed, and the parts restored to their natural and healthy state without such pain, destruction and deformity as the antient (sic) methods produced."
Very early in his short treatise, now under consideration, the author gives a description of the anatomy of the parts and of the passage of the tears across the eye, their absorption by the puncta lachrymalia, and their drainage down the sac into the nasal duct and thence into the nares. He mentions that the sac and nasal duct are covered by a pituitary membrane similar to that which covers the inside of the nose.'
Following upon this we find a description of the difference between mucus and pus. It is odd to find that, as the result of his investigations on the subject, Pott, who in his day was one of the most prominent surgeons in England and deservedly held in high esteem, came to the conclusion that the discharge from the urethra in acute gonorrhcea is not pus, and that there never is an ulcer or abscess within the lachrymal sac.
At the end of Section III, the one from which I have just been making extracts, he has some remarks on the metiology of the disease ; these I quote in extenso:-" If the cellular menmbrane inflames the redness is of greater or lesser extent in different cases; in some it is confined merely to the surface of the sacculus in the corner of the eye, in others it spreads still farther and affects the eye lids, cheek, or side of the nose."
" If the puncta lachrymalia are naturally large, the contents of the sacculus will pass off so freely, that tho' the inflammation is considerable, the sacculus a good deal dilated, and the discharge apparently purulent, yet the skin will remain entire; while it does so, the disease is by the antient writers called simple, imperfect, or anchylops." " But it often happens, either from the puncta being too small to let the matter pass off freely, or from the cellular membrane inflaming and becoming sloughy, that the skin covering the sacculus bursts, and an openiing is made externally in the angle of the eye; when this happens, the disease is said to be perfect, and is called aigylops or aegylops." " In this state the discharge which used to be made through the puncta lachrymalia is made principally through the new opening in the skin, and by excoriating the eye lids and cheek, increases the inflammation; in some the ilmatter bursts through a small hole, and after it has discharged itself, the tumour subsides, and the parts become cool; in others the breach is large and the sore foul and sloughy, the skin remains hard and inflamed, as well as the caruncle and eyelid, and the discharge is large; sometimes when the case has been neglected or ill-treated, a loose fungus occupies the cavity of the sacculus, and sometimes the bone underneath is found carious." " This last circumstance was by the antients supposed to happen very often; but since its frequency has been doubted, and the case has been more minutely inquivrd into, it has seldom been met with, and may be regarded as a rare thing, unless the habit of the patient is infected by the lues venerea, or the sac has been the seat of a variolous abscess." " These are the general appearances of this disease, when considered by itself; but it very often happens that it is combined with other diseases both local and general, by which the prognostic as well as the method of treatment must be varied; for ins" nce, it is often connected with an habitual ophthalmy or lippitudo; sometimes with an ozei.-or some disease of the membrane and cells of the ethmoid bone; sometimes it is produced by the pressure of a polypose excrescence in the cavity of the nose; the habit in some is infected with lues venerea, of which this may be a symptoin; strumous glandular obstructions are its too frequent companions; and what is worst of all, it is sometimes cancerous."
In beginning the discussion of treatment, Pott asserts that the characteristic of the disease is a lodgement in the sac of a quantity of mucus mixed with the fluid from the lachrymal gland; and that the original cause of this lodgement is an obstruction of the natural passage from the sac into the nose. The removal of that obstruction is the first curative intention.
To facilitate the discussion of treatment, Pott divided all cases of what we call dacryocystitis into three groups, in the following manner:
(1) " Simple dilatation of the sacculus and obstruction of the nasal duct, without any inflammation, and the discharge (upon pressure) of a mucus either quite clear or a little cloudy."
(2) " Inflammation, abscess, or ulceration of the same parts, with the discharge of a purulent mucus, or of matter." (By " matter " the author means pus.)
(3) "Obliteration or destruction of the natural duct, attended sometimes with caries of the bone."
In connexion with the treatment of the first group of cases, Pott mentions the use of lachrymal probes and of lachrymal syringing only to condemn probing and to give a very guarded approval of the syringe. The probe which he used, but of whiclh he did not approve, and the lachrymal syringe, he informs the reader, were the invention of Anel. Anel's name is still sometimes associated with lachrymal syringes.
Another method of treatment in common use was the application of external pressure on the sac, which was sometimes applied by instruments specially constructed for the purpose, or by the application of an ordinary compress. While not condemning such applications altogether, Pott points out that their use may produce inflammation and do harm, for " any defluxion of an inflammatory kind will infallibly add to the obstruction of the nasal duct."
In speaking of the second stage, viz., " that in which the parts are inflamed or ulcerated," Pott laid special stress on early incision:-" Without opening the sac there can be no remedy. An incision should be made before there is anv breach of the skin by sloughing and bursting of the sac, for the scar resulting from a wound made by a knife will be less disagreeable than one made by bursting. If incision followed bv simple dressings does not cure the disease, it becomes necessary to try other miieans; always keeping in view that the end to be obtained is to render the nasal duct pervious to the lachrymal fluid." Notwithstanding the contempt in which lhe held Anel's probe, Pott indicates that the best way of obtaining the patency of the sac and duct is by passing, at each dressing, a probe either of silver or of whalebone, a piece of cat-gut, a plaster bougie, or anything of the like sort.
As was to be expected, Pott discusses at some length the treatment of lachrymal sac inflammation by the use of severe escharotics inserted into the cavity after the incision is made. This he condemns for the reason that he does not want pus from the cavity itself but only from the lips of the wound.
It will be understood, of course, that setons were sometimes used by Pott. He borrowed this practice from Dr. Monro, of Edinburgh, for he says:
"Dr. Monro, of Edinburgh, in a very ingenious paper on this subject, published in 'Medical Essays,' advises to make a passage with an awl thro' the fundus, and afterward by means of a probe to draw a seton into the nose; which seton may be armed with such medicines as may serve either to repress the fungus, or establish and heal the passage."
Pott goes on to remark: " I cannot say that I have ever found it necessary to use the awl, but have reaped much advantage from the passage of the seton where it has been practicable; which from the different disposition and size of the ossa spongiosa is sometimes easy to execute and sometimes impossible."
In Section V, which is the last section of this short monograph, Percival Pott discusses the third stage of this disease, in which stage " the natural passage is quite obliterated and destroyed, and in which the bone is sometimes found carious." When obliteration has taken place, then the question arises as to the making of an artificial opening.
The method which the author adopted was the perforation of the os unguis. The os unguis is of course the lachrymal bone.
He says that if this be done there is at once a communication between the lachrymal sac and the nose. Pott states quite clearly that this operation was no invention of the moderns, and that the " antients " perforated the os unguis both with a cautery and with a terebra. He further admits that:
"The operation was executed much in the same manner as it now is, yet I think it very clear it was not done by the same intention."
The os unguis was sometimes perforated by the cautery and sometimes by a terebra. Our author, however, is of the opinion that the " antients " did not intend the formation of a new passage, for they were entirely ignorant of the fact that the tears passed from the conjunctival sac into the nares by the sac and nasal duct. He says:
" Destruction of the callosity and exfoliation of the caries were all they had in view, anld the perforation of the os unguis was either accidental or made merely for a temporary discharge of matter."
Pott regarded an opening through the unguis as being essential when the natural passage is not available, and indicates that such a procedure was in common practice in his time; some surgeons effecting the perforation by means of the cautery and others using instruments like a terebra to break through the bone. Our author entirely condemns the cautery. He briefly sums up the object of treatment in these words: " The intention is to make an opening through this bone and membrana narium into the cavity of the nose, and to treat that opening in such a manner as that it shall most probably remain open, and give passage to the lachrymal fluid from the puncta lachrymalia, after the sore is healed." He mentions certain instruments as being well adapted for the making of the perforation; he says that any of them will be quite suitable for the purpose; but whichever is selected, the essential point is to perforate the unguis immediately behind the sac.
Of recent years several operations have been introduced into practice, notably by Dr. Polyak, of Budapest, and by Dr. J. M. West. These modern operations differ entirely from that of Percival Pott, in so far as they are intranasal and are more complicated. For many years I have thought that the chief point to be attended to in dealing with suppuration of the lachrymal sac is the thorough and efficient removal of a septic membrane. If the lachrymal sac has once become septic it is very difficult to get rid of the sepsis. I have no objection however to the attempt being tried by careful syringing. When a surgeon has made up his mind to remove the sac, and does so, the operation should always be accompanied by the removal of the lachrymal gland. It has long been my opinion that the lachrymal gland only responds to special stimuli, very much in the same way as the testicle does, although of course to a different class of stimuli. The ordinary lubrication of the conjunctiva and of the cornea seems to me to depend upon the numerous glands which are to be found in the upper part of the conjunctiva lining the superior eyelid.
